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include the most hardened criminal, and yet in the same statistics the 
word degeneration is obliged to include the most insignificant signs of 
deviation. It is not intended, however, to supplant the word degenera¬ 
tion, but to limit its application to stigmata, to individuals, to families, or 
to races showing unquestioned downward tendency, and it is especially 
intended to replace, as far as practicable, that self-contradictory and un¬ 
necessarily opprobrius designation, superior degenerate. 

Author’s Abstract. 


The Problem of the Atypical Child. 

Under this title, Dr. Maximilian P. E. Groszmann read a paper (Jan. 
28) at the regular meeting of the German “Gesellig-wissenschaftlichen 
Verein” of New York. The reading of the paper was followed by an 
interesting discussion. Dr. Groszmann said that he had suggested the use 
of the term “atypical” for a certain class of children so as to distinguish 
them from the defectives, such as idiots, feeble-minded, blind, deaf-and- 
dumb, etc. While some provisions exist for the handling of the defective 
classes, little or nothing has been done for the atypical children. There 
may be distinguished three groups of these. The first group is formed by 
what may be styled the “submerged classes,” those who have for cen¬ 
turies been lagging behind the advance of civilization, and are really out¬ 
side of it. They represent a primitive type of development. Their num¬ 
ber is augmented by those children of originally normal conditions, who, 
on account of some pathological or other reason, have come to a stop in 
their natural progress. Especially the period of pubescence and adoles¬ 
cence is fraught with dangers: if children of this age are not properly 
handled, they may lose their bearings, and their rational development may 
be checked in the bud. While this first group is composed of children 
whose development may be said to be arrested, the other two groups which 
the lecturer mentioned, represent merely a retarded or interrupted develop¬ 
ment. The second group consists of those where bodily causes, de¬ 
rangements of the digestive apparatus, difficulties of sense perception, etc., 
have thrown the child out of gear. Dr. Groszmann laid much stress upon 
the evil effects of adenoid vegetations. He said that the observable men¬ 
tal and moral difficulties can largely be cured by proper medical treatment, 
in addition to educational measures. There are also many children whose 
rate of mental growth is merely slow, but who really possess much power. 

There is a third class, namely, that of children who are afflicted with 
disorders of the nervous system. Neurotic and neurasthenic conditions 
are very characteristic of modern life, with its rush, excitement and rest¬ 
lessness. The doctor spoke of the overstimulation, in school and home, 
under which so many children suffer; of the troubles of the adolescent 
girl whose nerves become shattered by overstrain in study at this critical 
period; of youthful hysteria; perverse tendencies; morbid conditions of 
fear; disturbances of sleep, appetite and concentration; contrary activi¬ 
ties; disturbances in the motor sphere, such as twitchings, jerkings, habit 
tic, etc. 

Most of these children must be taken out of the ordinary school. 
For some it will suffice to establish special classes, such as are being 
instituted at present in some of our public schools. Others need an entire 
change of environment, proper hygienic conditions and exercise; a gen¬ 
eral tonic regimen, physical and mental, and a very rational method of 
instruction, including manual and physical training, and very much in¬ 
dividualizing. Special schools will have to be established for their benefit, 
and a constant cooperation of physician and educator is necessary. 

Dr, Groszmann, in closing, called attention to the enormous social im¬ 
portance of the problem he broached. He asked: “What is the world 
suffering from? Why is there so much trouble? There are stupidity and 
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ignorance in our way, to be sure. But these can be overcome by wisdom 
and discretion. The mere herd can be led—but by whom is it to be led? 
That is the question. The ordinary, typical people keep the world in 
equilibrium; they are the steady, conservative element. But these who 
are just below the line—not stupid, but not quite rational—are the real 
‘dead-weight,’ just because they can manage affairs, in a measure, but 
cannot themselves be managed by reason. And those who are bright and 
talented, but unbalanced, out of gear, unsteady, one-sidedly energetic, erra¬ 
tic, neuropathic, etc., they make the world go, they are often the self- 
elected leaders of the unthinking masses, but frequently enough they lead 
to destruction. They disturb the equilibrium, they produce morbid un¬ 
rest and unhappiness. Sometimes they stir up forces that work for good, 
but equally often they do incalculable mischief. Our social, political, 
religious and ethical life is constantly affected by them and in danger from 
them.” 

“Here is a message of warning,” said the doctor. “This is the reason 
why the problem of the atypical child that is allowed to grow up into an 
atypical, under-developed or neuropathic man or woman, is such a serious 
one.” 

The Treatment of Neurasthenia. Howell T. Pershing (Medical 

News, April 2, 1904). 

The methods are tabulated as follows: I. Remedies whose chief 
effect is to prevent the loss of nervous energy. (A) Prevention of emo¬ 
tional disturbances: (1) By reassurance and favorable suggestion, (2) by 
forming the habit of muscular relaxation and repose. (B) Limitation of 
work. (C) Prevention of toxic conditions. (D) Removal of peripheral 
irritations. (E) Reduction of cortical irritability by medicines. (F) 
Sleep. II. Remedies whose chief effect is to increase the income of nerv¬ 
ous energy. (A) Food. (B) Medicine. III. Remedies used empirically, 
whose action is complex or obscure: Electricity, massage, hydrotherapy, 
exercise, change of climate. W. B. Noyes. 

Case of Brain Tumor Involving the Superior Parietal Convolution. 

Theodore Differ (The Amer. Jour, of the Med. Sciences, Mar., 1904). 

A man of good habits, age 56 years, developed neurasthenic symptoms, 
and one year later had a first attack of Jacksonian epilepsy. The attack 
began as a painful cramp in the left great toe; moving up the leg, it finally 
involved all the muscles of that leg and that side of the trunk. The arm 
and face were not involved, and the patient was conscious throughout the 
attacks. Following the convulsion there was slight weakness in the left 
arm and leg. These attacks came on about every month for twenty-six 
months, when he had a very severe attack, which was preceded by head¬ 
ache, and which left him dull and restless for thirty-six hours. An eye 
examination at this time showed an optic neuritis of the right eye and an 
appearance suggestive of that condition in the left eye. There is some 
mental deterioration observed by members of the family. Slight paresis 
is present in the left arm and leg. Muscular sense is impaired in the left 
hand, but stereognostic perception is normal in hands and feet. No ocular 
symptoms. Eyesight is good. Sensation is normal. Knee jerk is in¬ 
creased on the left side. There is a long protrusion in the median line of 
the skull five inches in front of the inion, which is tender on percussion. 
A diagnosis of brain tumor was made and operation decided upon. At 
the protuberance the bone was found soft and diseased. The dura was 
healthy, but beneath it at this point was a large tumor mass. There was 
so much hemorrhage that the patient collapsed and the operation was 
stopped. Six days later another attempt to remove the tumor was stopped 
for the same reason. After the operation his mental condition was much 



